RADIOLOGY PAGE DESCRIPTION OF CASE
A 73 -year -old male patient was referred to us with worsened lower urinary tract symptoms and severe pubic pain. He had a history of benign prostate hyperplasia that was treated 2 years ago by GreenLight 180W XPS photovaporization of the prostate without intraoperative or immediate postoperative complications. At physical examination, selective pubic symphysis palpation was painful, exacerbated by ambulation. Voiding cystourethrography revealed a small contained urethral leak ( Figure-1 ). Urethrocystoscopy showed an orifice with necrotic tissue at the 2 o'clock position of the prostatic fossa (Figure-2) . The diagnosis of the anterior urinary fistula was confirmed by the presence of urine through the pubic symphysis ( Figure- treatment was planned, including transurethral catheter placement for 3 months and 6 weeks of antibiotic therapy. However, due to worsening of the symptoms, a surgical repair was scheduled and is still pending.
Urosymphyseal fistulas occur when the integrity of the urethra is compromised, allowing urine leakage into the surrounding tissues, bacterial seeding of the pubic bone with the development of pubic osteomyelitis. Prostate -symphyseal fistula (PSF) is a rare complication of transurethral resection or photovaporization of the prostate. Fistulae may develop anteriorly (pubic symphysis) or posteriorly (rectum) and may originate from the bladder, prostate, or urethra. The exact incidence of anterior fistulae is unknown. A constellation of symptoms is associated with anterior urinary fistulae including osteitis pubis, 
